FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & T,
CORPORATION :
ANNUAL REPORT

1997

a‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

;) ; Zi’; Secretary of State
Lo _l_,g‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000028554 (0)

1. Corporalion Name

PLAY HAVEN SCHOOL, INC.

Principal Place of Busingss Mailing Address

1507 GEORGIA AVENUE 1503 GEORGIA AVENUE
TAMFA FL 33628 TAMPA FL 336296105
us

FILED
Jan 31 1997 8:00am
Secretary of State

R

Ja. Date of Last Report

02/13/1996

3. Date Incorporated or Qualified

04/06/1985 .

2."Principal Place ol Businoss 22, Mailng Address 4, FEI Number Appliad For
21] el 502653707 ot Applicabio
Suite, Apl. #, elc. }» Suite, Apt. 4, elc. o ) $8.75 additional
P 2;1 6. Carlificate of Status Dasired ) Fee Required
City & Slate | Cily & State &, Elsction Campalgn Financing $5.00 May Bs
I'E[ o za] Trust Fund Contribution Added to Fees
| Zp | Cauntry | P Country 8. This corporation has liability for igtangible tax under s, 199.032,
24] . 25] 2;] m Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
SANDERS, JEANNE C 81| Name
1503 GEOHGM AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL. 33829
83
84| City Zip Code

FL 65

agent. | am Jamilar with, and accept the obligations of, Seclion 807.0505, Floride Stalutes
SIGNATURE

1. Pursuanl to the provisions af Sections 607,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in e State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appeintment as registered

appears in Block 12 or Block 13 i changed. o on an attachment with an address.

SIGNATURE: | ok HEE

g

S yprd or Pt nase of regatered agerl and tive # appl catle (NOTE: Regstered Agant signatura requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [_] DeLete 1HTILE [ Change [ Addition
HANE SANDERS, JEANNE C 12 NAME
stheer aconess | 1503 GEORGIA AVENUE 13 STREET ADDAESS
cre-st-ze | TAMPA FL 33629 14 DITY-ST- 2P
WILE D ] oeLete 21 TMLE U] Change — [J Addition
NAME SANDERS, BETSY JEANNE 2.2 NAME :
sireeranoiess | 1503 GEORGIA AVENUE 2.3 STREET ADDRESS
cov-s1-z¢ | TAMPA FL 33629 2. 40ITY -§T-20P
g [T oeLeTe A1 TITLE L Crange L Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -ST-20_ 34.CITY-ST-28
T | MG 4.8 TILE [ Change LI Aodition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIly-$1- 7P 44 CITY-$1- 21
TInE [T oeLeTe 51 ITLE O change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2 54 CITy- 5. 0P
TiTL [T bELeTE 61TLE [T Crange ] Addilion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-ST-7F 6.4 CITY-6T-2IP
14. | do hereby eertify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

information incdicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or dirgcior of the carporation or 1ha recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

//27/27 _€i3:a511093

BIGNATURE ANG TYPED OR PRINTED NAME OF 5IGNING GFFICER DR DIREGTOR

Daytime Fhona #
Freerery

CR2EQ34 (9/96)



